Background/aim: The aim of this study was to determine the face validity and the reliability of a pictorial scale to assess preschool children's perceived movement skills. Methods: The pictorial scale examines the perceptions of the 12 fundamental movement skills presented in the Test of Gross Motor Development-2 (six locomotor and six object control skills) and six active play skills (e.g. cycling). A total of 91 Australian children aged four to five years from 14 preschools completed the scale on two occasions to determine test-retest reliability. Internal consistency was determined for all 18 items and for each subscale. After the second test, participants were asked open-ended questions to gain insight into their understanding of what was happening in the pictures to determine the face validity.
Introduction
Physical inactivity and obesity in children are increasingly prevalent (Hills, Andersen & Byrne, 2011) . The Australian Physical Activity and Sedentary Behaviour Guidelines for four-to five-year-old children recommend that children should be active for at least three hours every day (Australian Government Department of Health, 2014) . However, over a quarter of two-to fouryear-old children do not meet the physical activity guidelines (Active Healthy Kids Australia, 2014). Preschool is an important time for establishing physically active behaviours. One correlate, that is, positively associated with physical activity both in childhood and adolescence is fundamental movement skill (FMS), commonly termed motor skill competence.
Children with developed FMS are more likely to engage in higher levels of physical activity and have a healthier weight (Hardy, Reinten-Reynolds, Espinel, Zask & Okely, 2012) . FMS are the locomotor (e.g. run, walk, jump) and object control (OC) skills (e.g. throw, catch, hit) that provide a foundation for participation in occupations such as sports and games e.g. basketball and soccer. (Clark & Metcalfe, 2002) . However, recent data showed that only 50% of Australian children obtain mastery in most FMS by the end of primary school (Hardy et al.) , which may have consequences for both current and future physical activity engagement and participation.
Occupational therapists aim to enable children to engage and participate in the tasks, activities and occupations of their choosing while taking into consideration physical, psychological, social and environmental factors (Bendixen & Kreider, 2011) . This may include encouraging the development of FMS, so that as children age they are able to participate in physical activities of their choosing that require sports specific skills. For instance, once a child has mastered a basic two hand catch, they can learn to catch with one hand, as in cricket. Therefore, learning FMS can assist in the transition to occupationally relevant outcomes for children like participating in sport teams and engaging competently in health and physical education classes.
The Model of Human Occupation (MOHO; Kielhofner, 2008) assists occupational therapists in understanding how a child engages in occupations by examining their volition, habituation and performance capacity in different environments. Understanding the interactions between these concepts helps occupational therapists to support the development of a positive occupational identity and competence, leading to positive occupational adaptation in children. In the context of this study, the occupation is play, sport and physical activities with the premise that positive self-perceptions in FMS and active play skills will assist in a range of physically active pursuits. Understanding FMS from the perspective of the MOHO will enhance occupational therapists' understanding of the child's volitional underpinnings such as their personal causation (sense of control and capacity) and values with regard to engagement in physical activity. This, in turn, can be used to understand the role FMS mastery might have on children's occupational identity, and how this identity might impact on physical activity participation, so that the best practice and service can be provided to those who need it the most. Furthermore, as the MOHO explains function as well as dysfunction, the study will provide unique information about the impact of perceived FMS and play skills in typically developing preschool-aged children on their engagement in meaningful physical activities and occupations. This new information will potentially help therapists understand the differences between typically developing children and those with challenges and limitations.
The perceptions of physical competence are also an important correlate of physical activity engagement (Babic et al., 2014) . An Australian longitudinal study demonstrated that perceived physical competence mediated the relationship between actual FMS in childhood and subsequent adolescent physical activity engagement (Barnett, Morgan, Van Beurden & Beard, 2008) . Similarly, in young Canadian children (aged five years), a positive association was also observed between actual and perceived physical competence (LeGear et al., 2012) . Thus, poor motor ability and low perceptions of competence may influence children's wellbeing and their participation in play (Poulsen et al., 2011 ).
An issue with understanding children's perceptions of FMS competence is that the measures of perceived physical competence have not directly aligned with the assessment of actual FMS competence. The instruments available that measure children's perceptions of children's physical competence, including the Pictorial Scale of Perceived Competence and Social Acceptance for Young Children (PSPCSA-YC) (Harter & Pike, 1984) and the Perceived Motor Competence Scale and Perceived Efficacy and Goal Setting System (PEGS) (Missiuna & Pollock, 2000) , do not directly match the actual skills assessed in FMS batteries. This may then affect the associations observed between perceived and actual FMS competence. For instance, the PSPCSA-YC assesses the perceptions of a range of activities such as swinging on a swing and tying shoelaces in relation to competence and has been the most commonly used measure to determine perceptions of competence to date (Web of Science citations 632 as on 14 September 2017). Similarly, PEGS measures children's perceived physical competence of both fine and gross motor activities. Other measures are also available that measure physical competence but are limited due to their broad scope (i.e. total motor perception with no ability to report on gross or fine subscales) or have not been designed for use with preschool-aged children (Missuna, Pollock, Law, Walter & Cavey, 2006; Pless, Carlsson, Sundelin & Persson, 2001) .
Consequently, there is a need for reliable and valid measures of perceived FMS competence that match the actual skills assessed, as this will provide insights into how children perceive their ability in these skills. Recently, Barnett and colleagues developed a pictorial tool (pictorial scale of Perceived Movement Skill Competence; PMSC) to assess young children's perceptions of 12 FMS (Barnett, Ridgers, Zask & Salmon, 2015a ). An additional six active play skills were also developed and included to cover a broad range of play skills that do not tend to form a part of FMS assessment batteries (Barnett et al., 2016) . The reliability and face validity of the 12 FMS items have been determined in five-to seven-year-old children (Barnett et al., 2015a) and the construct validity has been established for all 18 items (i.e. 12 FMS, six active play) in four-to five-year-old children (Barnett et al., 2016) . However, no research, to date, has examined whether this tool is reliable and valid (in terms of face validity) for all 18 items in preschool children.
In preschool children (usually around four years of age), their ability to make realistic judgements is still developing. It has been suggested that most young children have an overinflated sense of self, meaning that they may not have yet developed the ability to accurately perceive their actual skills (Harter & Pike, 1984) . Despite this, there is some evidence that children within this age bracket can evaluate their own level of physical competence (Robinson, 2010) . As such, if perceptions of FMS and active play skills could be measured in preschool children, those with lower perceptions compared to their peers could be identified. It would then be possible for occupational therapists to develop interventions designed to address these low perceptions (relative to their peers) in such children. These interventions could target the development of the FMS nested within meaningful play occupations, therefore, enhancing their perceived capacity and competence. Perceived capacity and competence play an important role in making occupational choices (Kielhofner, 2008) .
Given the low levels of FMS competency observed in Australian preschool children (Hardy, King, Farrell, Macniven & Howlett, 2009) , the importance positive self-perception has on children's physical activity participation (Babic et al., 2014) and that physical activity tracks over time (Jones, Hinkley, Okely & Salmon, 2013) , there is a need to determine how preschool-aged children perceive their physical skills. This is especially important considering that this preschool period presents a window of opportunity for developing FMS and other skills needed for active play and lifelong physical activity. The purpose of this study was, therefore, to determine the face validity, internal consistency and test-retest reliability of the 18 items in the PMSC for measuring the perceptions of FMS and active play skill competence in preschool-aged children.
Methods
Prior to the commencement of this study, ethics approval was granted from the University and the relevant Department of Education schools authority. Data collection occurred at two Australian metropolitan sites, namely Melbourne (Site One) and Brisbane (Site Two), in 2014 and 2015. A similar recruitment process was utilised at both sites. Preschools located within a 30-km radius of the two sites were stratified into three groups (low-, medium-and high-socio-economic status (SES)) based on the Socio-Economic Indexes for Areas (SEIFA; Australian Bureau of Statistics, 2011). This was considered important to ensure that the study sample was representative of Australian preschools. Preschools were then contacted in each area (this did not follow a random selection) until at least two to three preschools (Site One) and one preschool (Site Two) in each area had provided written, informed consent. Fifteen preschools provided written, informed consent to participate in the study. However, one preschool withdrew, leaving 14 preschools remaining in the study. Children at each preschool in the 'four-year-old rooms' were invited to participate in the study (n = 514). Written informed parental consent was obtained for 99 children (56 boys, 43 girls; 19% response rate) to participate in the study.
Following consent, parents were asked to complete a short survey containing basic demographic questions. Questions included their relationship to child, country of birth, whether they spoke English as a first language at home, level of education and current employment status.
The PMSC assesses six locomotor skills (run, gallop, hop, leap, jump and step and slide), six OC skills (catch, throw, kick, bounce, roll and hit) (Barnett et al., 2015a) and six active play skills (bike riding, scootering, board paddle, skating, swimming and rope climbing) (Barnett et al., 2016) . The survey comprised two cartoon pictures; one that depicted a child demonstrating skill competence and the other depicting a child demonstrating reduced skill competence (see Figure 1 ). Boys were presented with a version showing boys performing the skills, while girls received the same images but with girls performing the skills. Each participant was surveyed individually by trained staff and were asked by the interviewer to indicate which child they identified with the most, according to the cartoon picture. For example, "this child is pretty good at hitting a ball, this child is not so good at hitting a ball, which child is more like you?" Once participants indicated which child they were most like, they were asked to elaborate on their perception of competence. Thus if participants thought that they were good at the skill, then they would have stated whether they thought that they were 'really good' (four points) or 'pretty good' (three points) at the skill. If the participants had initially selected the child who was not performing the skill well, then they would have stated whether they thought that they were 'sort of good' (two points) or 'not so good' (one point) at the skill. The responses were summed and a higher score reflected higher perceived competence. Data collected at both sites were pooled for analysis. While previous research (Barnett et al., 2015a) demonstrated that children recognise the majority of the skills depicted in the instrument, it was also identified that some children may require physical demonstrations of the gallop and step and slide for recognition purposes. Subsequently, demonstrations were provided to participants as required.
The PMSC was completed twice by each participant at least one week apart to assess test-retest reliability, that is, the reproducibility of the measurements (Hammersley, 1987) as per a previous study (Barnett, Robinson, Webster & Ridgers, 2015b; Barnett et al., 2015a) . Internal consistency (i.e. the extent to which items are associated (Sim & Wright, 2000) ) was examined using Cronbach's alpha to determine whether similar answers © 2018 Occupational Therapy Australia MEASURING CHILDREN'S MOVEMENT PERCEPTIONS were provided for similar questions. A minimum value ≥0.60 was deemed acceptable (Sim & Wright) , although a value >0.70 is desirable (De Vellis, 2003) . The six locomotor skills, six OC skills, six play skills and all 18 skills combined for both the Test 1 (T1) and Test 2 (T2) were investigated. To determine test-retest reliability, the six locomotor skills, six OC skills, six play skills and all 18 skills combined were tested using a two-way random effects model whereby intra-class correlations (ICCs) were generated. Values for the ICCs were distinguished as poor (<0.40), fair (0.40-0.75) and excellent (>0.75). All data were analysed used SPSS version 22.
After completing the second PMSC assessment, openended questions were asked to assist with determining face validity, that is, the extent to which children viewed and understood the items of the PMSC (Holden, 2010) . Example questions were, "what is this child doing?", "which child is catching better?", "why is this child catching better?". The participants' responses were transcribed and organised according to the three categories as follows. (1) demonstrated either a 'good' or 'some' understanding of that depicted in the picture. A good understanding was if the research team could see by the response that the participant really understood the skill performance. For example, 'He is catching, he is better because his arms stretched out' (good understanding). 'Some' understanding referred to a statement that showed the participant was on the right track, but the explanation was not complete. For example, 'He is making the ball drop into his hands'. The second category (2) was where the skill performance was attributed to personal attributes (e.g. "He is catching better because he's got more appetite") and the third (3) was where the participant demonstrated confusion or could not provide an answer (e.g. "I don't know"). These questions and subsequent categories are based on those used in the initial study by Barnett et al. (2015a) to determine face validity. Rigour was maintained in terms of these categories by a premeeting before any data collection in which the examples of how to code child responses were discussed. There was also regular consultation throughout the data collection period with the senior author as to what would constitute a valid response for each category. Any differences were resolved through discussion with these three members of the research team.
Results
A total of 91 children completed the PMSC at Time 1 (49 boys and 42 girls). Table 1 presents the sample  demographic information. A total of 87 children completed the PMSC at Time 2 as four children were absent during testing. Just over, half of these children completed the PMSC one week apart (48 children; 53%). Approximately one-fifth (21% of children) completed it between four and seven days apart, and 25% completed T2 up to 14 days after T1. One participant completed T2 20 days after T1. These temporal discrepancies can be attributed to participant absences or convenience testing (e.g. earlier testing than intended due to the availability of the participant and family). Table 2 presents the face validity results with the skills presented in the same order as asked in the PMSC. A total of 87 children attempted the face validity questions. More than 75% of the participants could clearly identify which of the pictures the child was performing well or not so well for 10 of the 18 skills (run, throw, gallop, catch, roll, leap, kick, jump, hit, swim) . Between 20% and 25% of children could not identify the better picture for three skills (step and slide, gallop and hop).
At least half of the children had 'some' or 'good' understanding of why the skill image was better or worse for nine of the skills (run, throw, leap, kick, jump, hit, bounce, swim, rope climb). An additional proportion (between 5% and 25%) identified the better or worse FIGURE 1: (a) Depicting a girl demonstrating skill competence with the strike; (b) depicting a girl demonstrating reduced skill competence with the strike.
picture but gave an explanation that was due to a personal attribute (e.g. 'that boy is older') rather than due to identifying the components of the skill. More than 30% of children expressed confusion in terms of understanding why a picture demonstrated a better or worse skill performance for six of the skills (gallop, hop, roll, kick, step and slide, bike riding). There were mixed results for the kick item; while more than half demonstrated some or a good understanding, more than 30% demonstrated confusion. It must be noted that there were varying numbers of children who declined to answer as the questions continued as they found the questions repetitive or became increasingly bored and distracted. Table 3 presents the descriptive and reliability statistics for all 18 items individually and combined (locomotor, OC, active play) at T1 and T2. Descriptive statistics include the ranges of total skill perceptions and average total skill perception for both T1 and T2. Reliability statistics include Cronbach's alpha (for internal consistency) and ICCs (for test-retest) for all 18 skills combined, the six locomotor skills, six OC skills and six play skills. The results from this table reveal that the PMSC demonstrates excellent internal consistency and good to excellent test-retest reliability in preschool children. For boys, the ICCs were all excellent for each subscale and all 18 skills combined. For girls, the ICCs were lower yet still considered acceptable. For participants, all internal consistency values were > 0.70. The only exception was for girls' locomotor skills, which was 0.59 at T1. Internal consistency values for T1 were generally lower overall than those for T2.
Discussion
This study examined the face validity, internal consistency and test-retest reliability of the 18-item PMSC in Australian preschool children. Young children could convey their FMS and play skill perceptions and distinguish between most of the images depicting different skill performances. Overall, the children were generally able to distinguish between good and poor skill performance, although they were less able to identify the specific components (e.g. position of the hand or leg) of the skills and how it related to the performance. Internal consistency and test-retest reliability for the PMSC were also deemed acceptable.
In older children, previous investigations have demonstrated an acceptable face validity of the 12 FMS items of the PMSC in both Australian (Barnett et al., 2015a) and Portuguese school-aged children (Lopes et al., in press ). In addition, these studies (Barnett et al.; Lopes et al.) noted that some school-aged children had difficulty to understand the locomotor skills such as the step and slide and gallop, and demonstrations of these skills were required. Additionally, the hop was not well understood by the Portuguese children (Lopes et al.) . In the current study, the step and slide, gallop and hop were not as well recognised as the other nine specific FMS items. Therefore, it seems that these particular locomotor skills are not as well understood in children, regardless of age. This could be due to the pictorial images of these locomotor skills being harder to decipher by children and, also potentially, to cultural factors. In Portuguese, the hop and jump have the same translation, which highlights the importance of the scales reflecting the skills appropriate to particular cultures. This reinforces the need to provide a physical demonstration to the children of certain locomotor skills (i.e. step and slide, gallop, hop) when administering the instrument. In terms of the ball skills, previous studies with school-aged children have shown good face validity (Barnett et al., 2015a; Lopes et al., in press) . In this study, the bounce was not as well recognised as the other ball skills, and while around one in three children correctly identified the catch as a catch, the same proportion identified the skill as a throw. These skills both require similar hand manipulation skills and like the gallop and hop, may potentially require more advanced cognitive development to identify the specific skill components required for each action. It appears that preschool children demonstrate a reduced understanding of more complex skills compared to school-aged children.
This study is the first to explore face validity of the six active play skills. All six skills were identified by at least 64% of children in terms of which picture represented the better or worse performance. More than half of the children also had 'some' or a 'good' understanding of why the skill image was better or worse for two of the six play skills (swimming, rope climbing). Recent evidence has shown that positive play perceptions in these skills were associated with greater physical activity participation in school age children (mean age 6.6 years) (Barnett, Ridgers, Hesketh & Salmon, 2017) . Interestingly, this study used two samples and positive perception was not related to physical activity in the sample which was similar in age to the present sample (mean age of 4.7 years). In the current study, we found that children experienced some confusion with the active play skills of board paddling (26%) and bike riding (36%). Play competence perceptions might become more important as children age and develop with recognition and understanding of these skills only just emerging in young children (Barnett et al.) .
Our face validity findings suggest that children of this age may recognise some skills differently and may not yet have developed the ability to distinguish between the details that comprise a successful performance of certain skills. This is also highlighted by the tendency for some children (between 5% and 25%) to be able to (91) 7 (8) 1 (1) 33 (38) 24 (28) 14 (16) 13 (15) 3 (3) Gallop 65 (75) 18 (21) 4 (5) 30 (34) 11 (13) 12 (14) 29 (33) 5 (6) Catch 69 (79) 11 (13) 9 (10) 29 (33) 13 (15) 16 (18) 24 (28) 5 (6) Hop 63 (72) 17 (20) 7 (8) 19 (22) 14 (16) 17 (20) 32 (37) 5 (6) Roll 69 (79) 8 (9) 10 (11) 28 (32) 15 (17) 11 (13) 27 (31) 6 (7) Leap 74 (85) 6 (7) 7 (8) 33 (38) 14 (16) 11 (13) 24 (28) 7 (8) Kick 71 (82) 7 (8) 9 (10) 29 (33) 16 (18) 13 (15) 27 (31) 8 (9) Jump 71 (82) 3 (3) 13 (15) 41 (47) 13 (15) 7 (8) 18 (21) 10 (11) Hit 68 (78) 5 (6) 14 (16) 30 (34) 21 (24) 5 (6) 20 (23) 11 (13) Step and slide 53 (61) 20 (23) 14 (16) 23 (26) 16 (18) 8 (9) 27 (31) 13 (15) Bounce 56 (64) 15 (17) 16 (18) 33 (38) 12 (14) 4 (5) 22 (25) 16 (18) Bike Riding 64 (74) 4 (5) 19 (22) 24 (28) 12 (14) 12 (14) 31 (36) 18 (21) Scootering 63 (72) 4 (5) 20 (23) 19 (22) 16 (18) 15 (17) 19 (22) 18 (21) Board paddling 59 (68) 7 (8) 21 (24) 26 (30) 11 (13) 8 (9) 23 (26) 19 (22) Skating 56 (64) 11 (13) 20 (23) 19 (22) 12 (14) 17 (20) 20 (23) 19 (22 (20) †Face validity is the degree to which a test is viewed by the participants as assessing the concept it is said to measure.
identify the better or worse skill performance as represented in the picture, but not being able to articulate a reason that could be attributed to the actual skill performance. In the present study, the OC and the play skills were more generally recognisable and understandable to the children than the locomotor skills. This may be partially explained by locomotor skills being difficult to accurately depict with a static picture. It could also be because OC and play skills involve a recognisable object and activity as opposed to the locomotor skills which are not as easily tied to certain activities. This study found that the PMSC demonstrated highinternal consistency in preschool children, with the majority of alpha values exceeding 0.70 (De Vellis, 2003) . All except girls (locomotor, 0.59) were >0.60, the accepted minimum (Sim & Wright, 2000) . This means that young children were able to provide similar answers for similar skills, demonstrating internal consistency for the PMSC. Additionally, all alphas for T2 were higher than those of T1, which could be perceived as a learning effect as children may have understood the scale and questions better during T2, demonstrating better familiarity with the items. It is unclear why the girls had a lower Cronbach's alpha than boys in the first test for locomotor skills, but this value also went up to 0.75 in the second test. Interestingly, in comparison to the previous study in primary children by Barnett et al. (2015a) , internal consistency alphas at T1 and T2 in this study were higher, despite the younger age group examined. This may be partially attributed to children at this age having a higher self-perception due to their underdeveloped ability to distinguish between skill level, thus consistently perceiving their skills to be high in all areas and producing less variability between scores (Harter & Pike, 1984) . This enhanced self-perception is interesting to consider in the context of occupational therapy practice where engaging children in meaningful and therapeutic interventions is informed by children's motivation and desire to do different occupations or activities. It could be assumed that higher self-perception could lead to a more positive sense of control and capacity (enhanced personal causation) where children discover that they are capable of doing different activities or tasks and what they do has an effect (Lee & Kielhorner, 2017) . Enhanced personal causation can result in a willingness to engage in different forms of physical activity (Kielhofner, 2008; Lee & Kielhorner) . Conversely, feeling they are not capable of doing activities or tasks and what they do has no effect and leads to nothing might deter children from choosing to participate in physical or other forms of activities and occupations. Test-retest reliability is a measure of the stability of answers to a question (or set of questions) over time.
This study found good to excellent test-retest reliability values for locomotor skills, OC skills, the play skills, and all 18 skills combined. Values in this study were similar to those obtained previously in primary school children (i.e. locomotor 0.78 compared to 0.82; OC 0.75 compared to 0.78) (Barnett et al., 2015a) indicating that preschool children were able to provide comparable answers for both T1 and T2.
While the results suggest that this age group may not completely comprehend the difference between all the different skills and the skill components, they appear to have strong perceptions of ability which could potentially lead to high volition and motivation to participate in different motor skill activities (Kielhofner, 2008; Kramer & Bowyer, 2007) . As high-perceived physical competence is positively linked to physical activity engagement (Babic et al., 2014; Khodaverdi, Bahram, Khalaji & Kazemnejad, 2013; Robinson, 2010; Sollerhed, Apitzsch, Rastam & Ejlertsson, 2007) , this age period (four to five years) may be a window of opportunity for encouraging and forming habits and routines around physical activity engagement (Kielhofner; LeGear et al., 2012) , although this remains to be tested in longitudinal studies. This period could be the trigger for exploring physical activity which, supported by positive interpretation of the activity and emotional response, can support sustainable occupational choices and engagement (P epin, 2017) . Having a valid measure of movement skill perceptions for use with different age groups is important. While perceptions are high, children should be encouraged to engage in a wide variety of skill activities to develop their skills, to maintain personal causation and motivation in physical activity as they develop.
Overall, this instrument demonstrated acceptable testretest reliability and face validity in preschool children. Interestingly, while children of this age have a reasonable ability to perceive their OC and play skills, they are still in the process of development and learning to distinguish between their locomotor skills. This age group presents a key period in childhood development, whereby occupational therapists can assist preschool children by enhancing motivation and engagement in play through targeted interventions which focus on matching perceived and actual FMS competence, reinforcing positive behaviours and habits to further develop FMS and integrating these skills in meaningful occupations.
While the results of this study are generally positive, some limitations should be noted. The preschools were not selected randomly which limits generalisability. Although the aim was to recruit participants from a range of different SES areas to include the different levels of employment, education and ethnic backgrounds, this did not occur. Most parents had a level of higher education, were employed and were born in Australia. Future research should examine the validity and reliability of this tool in a more diverse sample and determine whether the results are still comparable, particularly as some initial research suggests that the PMSC may be less reliable in older children from low SES areas (Barnett et al., 2015b) . Secondly, when face validity was being assessed (i.e. at the end of the T2 survey), participants appeared to become increasingly distracted and uninterested, with the portion of participants not answering the questions or requesting to stop, increasing as the survey continued. This could well have negatively affected the face validity results, and perhaps, it might have been better to schedule this questioning for a different session or provide the participant with a break. However, this is unlikely to affect the reliability results obtained from the PMSC as the face validity questions were conducted after the reliability assessment. Thirdly, while the aim was, for T1 and T2, to be completed seven days apart, there was some variation between testing times. Nearly, all participants completed the second assessment between five days and 14 days after the first assessment, although the longer assessment gap for some participants may have reduced the test-retest reliability results obtained.
This assessment adds to the occupational therapy tool kit of resources, by presenting a potential method to screen preschool children in order to identify those with lower self-perceptions of skill performance. Given the acceptable validity and reliability of this tool in primary school children, occupational therapists can examine how the perceptions of movement competence change as children transition from preschool to primary school, enhancing children's motivation and engagement in physical activities as they age. Importantly, knowing about self-perception of skill performance in typically developing children and how it influences personal causation, interest, motivation and occupational engagement will provide occupational therapists with some comparison and reference points when working with children who experience difficulties in these areas. Finally, the results of this study suggest the importance of integrating FMS and play skills in meaningful occupations to promote broader occupational engagement. Such an approach can be implemented by occupational therapists who work in settings where skills and tasks are central to intervention plans and others for whom a broader view of occupational engagement in needed. The use of this tool thereby enables a wide and potentially long-term approach to motor skill performance.
Key points for occupational therapy
• This assessment can be used to screen preschool children for lower self-perceptions of skill performance.
• Use of the complete tool, that is, FMS and play skill items are advised.
• Use of the tool will enable occupational therapists to understand if self-perception of skill influences personal causation, interest, motivation, and occupational engagement.
